
DMV Lane Technician Observation Report 

DMV Technician: t~rQd' £_ {/(i j,,1 Posit io!( l-et 2 
Station: 1. ) J7.u.1 ot·~ '-fk~ Date: J 1- J'f- I y Time: / c:;( ;~ ':) 

Vehicle Make: 1Jjn'"t . • t,£., Model p 11?1 · ~dJJ Year ~&7c "/ 
GVWR: :; 7 &?0 Fuel Type: CA-5- Registration Number: l./ d/ 

Auditor: I t . .I f<f , Covcrt/~;v-crt {Ci rcle One) 
l .... /' 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? /_ 
2. Was Emissions testing required? (__> 
a) Was Emissions testing performed using OBD? v 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? C-
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? ... ;.--

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? ~ 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? 1 2 3 (circle one) 
~) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County.Only L.----

7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: ct<! S"" G rYl & q q tpf fl...> 't ~ ~~ i ~ 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician:GL11Jt.-1- /JP!) Position: 1 or 2 
Station: u / ;;_HYA• . 'i~,.t Date: 1177 - / "'/ Time: /:;. ·_; s-
VehicleMake: /(}/I"'Jt.V Model z- ~ Year 00cJD 

GVWR: Fuel Type: ~/?/ Registration Number: / 6 ' 7 ,) 5"2{ 
Auditor:f o u..., d,o> ;r_ Covert/Overt (Circle One) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? (_ 

2. Was Emissions testing required? 1--
a) Was Emissions testing performed using OBD? ~ 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? u 
a) Was Catalytic Converter inspe~tion performed? --

.1· Was F,:t!_el Tank _Qressure testing required? --- f/ 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? v 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? t-- · 

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: 17, • .._ /(orb Position& r 2 
Station:U,,{ t'lul·;; '1ft J!l . Date:&'&1e Time: / .' )6---
Vehicle Make: 6, c! ..- Model .Ji MAtf-(L ...- Year ~cc."o D 

ovwR: Lf~ •. r D Fuel Type: 0kf Registration Number: v/,__, 

Auditor:d .. _.-/..,. ;,, .-- Covert/Overt (Circle One) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? v 
2. Was Emissions testing required? v 
a) Was Emissions testing performed using OBD? v 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? v 
a) Was Catalytic Converter ins:Qection 2erformed? 

4. Was Fuel Tank 2ressure testing reguired? v 
a) Was Fuel Tank pressure testing performed?. 

5. Was Fuel Cap pressure testing required? v 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? L----

a) Which re-check test is beingp_erformed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair g_ag_erwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: J fc'~'c I "'h.d.e r i <, t - -r . ..-(__ Positi<ll( U>r 2 
Station: '</J HHI4t; (/{#-- Date: 11-JJ·/r Time: / .·; IS-
Vehicle Make:t ., 1 t • - Model 5 ~ c) Year O} t)ilD 

GVWR: Fuel Type: G/9 5 Registration Number: /J. -y-1-c 
Auditor: (?, •'~ ,l - 1 ~ CoverV-tJVClil (Circle One) 

~....__-.--"" 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? I 
2. Was Emissions testing required? {/ 

a) Was Emissions testing performed using OBD? v 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? t-
a) Was Catalytic Converter insQection Qerformed? 
J~ Was Fu~l Tank pressw·e testing required? 

a) Was Fuel Tank pressure testing performed? 
&---

5. Was Fuel Cap pressure testing required? // 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? ,_.--

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repairpaperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: <kdllt~ ..?:Tr- hm'Jrj ':f<. Position:Lf--Or 2 
Station: !..V , '/"'1. r,,k l"t".!'"t Date: II-~ 3 -/ 6r Time: /d · :t > 
Vehicle Make: h.r~ Model 7/h/ r v-::--'- Year :;tao ( 

GVWR: Fuel Type: ~/)-~ Registration Number: V)'(_ 

Auditor: (7,, ~-rclc le Covert/Overt (Circle One) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? t! 
2. Was Emissions testing required? c--
a) Was Emissions testing performed using OBD? ~ 

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L_ 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? L-

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? L_ 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? t-----

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing ~performed? 

Comment: I £A 7- L11 ~ U ~ I A 1 <--n ·u ~ 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 
-

DMV Technician: Ot.m'r .11 /J-r I ( J>~n(l o~ 
Station: 4//,111 , 1&. "T~:~-., Date: ;t-J-=-1'/ Time: --r ,;'(/ 
Vehicle Make: 111t'rt.!.. Model IJ1, l , . ,, Year '.:l P'' ~3 
GVWR: Fuel Type: & fl- ~ Registration Number: i/ / /{) 

Auditor: {Jtl 1/,;,. An f v Covertifv~ (Circle One) ---
YES NO N/A 

1. Did technician check vehicle paper work and verify VIN number? L-
2. Was Emissions testing required? t/ 
a) Was Emissions testing performed using OBD? v 
b) Was Emissions testin_g_performed using Analyzer Probe? 
c) Was Emissions testin_g_performed usin_g_ Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? v 
a) Was Catalyt_ic Converter inspection performed? 

·-
4. Was Fuel Tank pressure testing required? - - - - v 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? /Y"' 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? v 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair papetwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing requj red? 
a) Was Curb Idle testing performed? 

Comment: ;] i11 ~ fr IJ1oi/y b /?.~~II Lf'9"J 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 
:;:;'""\ 

DMV Technician: RLL ~/dd•U( PositionQ....Or 2 
Station: Lt..)J /,,1~. y.,. I Date: 11 - <> 1 "/ Time: 1 ·;o 
Vehicle Make: '" v (.: '-l z- Model {'" '''"U Year A)fP O lj 

GVWR: Fuel Type: "Registration Number: vi 1(./ 

Auditor: Covert/f.?v"CrtXCircle One) "-lri' -
YES NO N/A 

1. Did technician check vehicle paper work and verify VIN number? (_ 
2. Was Emissions testing required? l..---
a) Was Emissions testing performed using OBD? 

,____...-

b) Was Emissions te.sting performed using Ana!Yzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? C-/ 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? L...-

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? {..---- / 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? l----

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 4 r I 4 E. ) 2 I ( 7 L1 U '-(' Fr ~-, ~ l c. I 

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 

DMV Technician: /'! 4/i\.fh: /111] r/l(/ Positi01iJ-Or 2 
Station: ·;. ;' 

/,v I ll"/ /'11 1.4 '-(;.1 I( Date: 1/- Time: / .'.)3 
Vehicle Make: r,,'rt! Model fo>!r~·'7J/I'i;.. Year J CJ ()V 

GVWR: /? 1'6D Fuel Type: I~ .4 ). 
, 

R~·~tration Number: t."; I{) 

Auditor: ~ ' "" r Ia Ia - _(_ Cover)/Overt (Circle One) 

\. / 
YES NO N/A 

1. Did technician check vehicle paper work and verify VIN number? /.---
2. Was Emissions testing_re_quired? t-
a) Was Emissions testing_performed using OBD? t-
b) Was Emissions testi_ng_performed usin_g_ Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? t -

a) Was Catalytic Converter inspection perfmmed? 
4. Was Fuel Tank pressure testing required? L 

a) Was Fuel Tank pressure testing performed? 
1---- - -

(.__. 

5. Was Fuel Cap pressure testing required? L-

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? v 
a) Which re-check test is being pedormed? 1 2 3 (circle one) 
b) If this is re-check #3 , was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: I .~n1 /(V 1 [,{. (i VL011a1o 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: ..J r; riM~' _j),olr5't Position: 1 or 2 
Station: kli 7"" 1:, 4 '!;;.,, Date: I I· J-r"( Time: 
Vehicle Make: .u~ lvo Model .5 8'0 Year J_oo 'f 
GVWR: Fuel Type: c. P-5 Registration Number: Lf ~ o 717 
Auditor: (lr; -.~<•,-.{,-._ le Covert/pv~··~ (Circle One) 

'----"' 
YES NO N/A 

1. Did technician check vehicle paper work and verify VIN number? ~ 
2. Was Emissions testing required? "" a) Was Emissions testing performed using OBD? v 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection reguired? t,..--

a) Was Catalytic Converter inspection petformed? 
4. Was Fuel Tank ~ressure testing reguired? ,c..--

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? /..._..--

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? (_....--

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex Connty Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: f>l'd o •n t(/e/4 c-- ( - Position~r 2 
Station :ttJ,it't l; 11 ~~ Date: 11 ·5-:.. /q Time: f J) 

Vehicle Make: r-CJr d Model /5i/Cp ( _. y ear ,;..o I t? 

GVWR: Fuel Type: f.. fJ • 5 Registrat-iou._Number: 1t';;J <g 76~ 

Auditor: (1., I n~ /-A In Cover~v~ (Circle One) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? L 
2. Was Emissions testing required? L-

a) Was Emissions testing performed using OBD? f...-" 

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? {...--

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank£ressure testing required? ,__.-

· -
a) Was Fuel Tank press lu·e testing performed? 

5. Was Fuel Cap pressure testing required? L--

a) Was Fuel Cap pressure testLng performed? 

6. Is this test a Re-check from a prior failure? -{.../ 

a) Which re-check test is being perfom1ed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing_regujred? 

a)_ Was Curb Idle tes~g_gerformed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 
-

DMV Technician: 1/-J.u,wh.- J:Jm/e Position(l:.or 2 
Station: u>.im JII t Tc> rt Date: )f-~/~ Time: lrl-"·3o 

Vehicle Make: To-· '117'1~ Model (?A'''''?. v Year I fy5' 
GVWR: Fuel Type: t': t~--s Registration Number: I I~ f ~/ 5:_ 
Auditor: t«#tNr~J ~ /,_, Covert/Q_~ (Circle One) 

<:__-/ 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? L--
2. Was Emissions testing required? f/ 
a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? v 
c) Was Emissions testing performed using Paddle(s)? (../ 

d) Was Emissions testing performed using Clip? 
3. Was Catalytic Converter inspection required? !./ 

a) Was Catalytic Converter inspection performed? v 
4. Was Fuel Tank pressure testing required? 

·- _IL_ -
a) Was Fuel Tank pressure testing performed? v 

5. Was Fuel Cap pressure testing required? {,--

a) Was Fuel Cap pressure testing performed? v 

6. Is this test a Re-check from a prior failure? 1./ 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: .fTeo rr--t ,-1",· ... ~ ,IL. r/,~ Positiooc-I or 2 ) 
Station: u_;;J,, tnr.'f.M Date: 11- f- J t/ Time: I )._ .' 1'6 

Vehicle Make: tf /l<~ (/ / - Model t1 L/T Year ~P~7 

GVWR: Fuel Type: hiK Registration Number: vJ.c/ 

Auditor: {~" "' d,..;, - Covert/~i} (Circle One) -
YES NO N/A 

1. Did technician check vehicle paper work and verify VIN number? ,., 
2. Was Emissions testing required? t--' 

a) Was Emissions testing performed using OBD? L--
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? t...---

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? Jt---

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? ~ 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County_ Only 
7. Was Curb Idle testing required? 
a} Was Curb Idle testing performed? 

Comment: JCJ 1\/ ":? \'IJ /' '/!:J- /0 {/ J7] 
I I 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: /(.,};~- /Jn tl,..., .,- Positio_!l('L or 1) 
Station: 101~ Date: I 1- J-=--lt: Time: 1 J.; 3 0 
Vehicle Make: '11'.7 v 7r Model t1 i'l"' ., /)1-j" Year I f¥ 5 
GVWR: 

/ 

Fuel Type: 0 FJ-"1 Registration Number: I I ;L 7 E~ 5 
Auditor: t?.v • .-~ dr. I v Covert/~t (Circle One) 

c___-:_ 
YES NO N/A 

1. Did technician check vehicle paper work and verify VIN number? f---. 
2. Was Emissions testing required? 1--
a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? ,__ 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? v--

3. Was Catalytic Converter inspection required? L.:--
a) Was Catal)'!ic Converter inspection performed? ~ 

4. Was Fuel Tank pressure testing required? v 
f-- -- -

a) Was Fuel Tankpressure testing performed? v 
5. Was Fuel Cap pressure testing required? '" a) Was Fuel Cap pressure testing performed? v 

6. Is this test a Re-check from a prior failure? ~ 

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 


